population. Diphtheria became epidemic in 1858, the year of the fourth epidemic outbreak of scarlet fever. In 1859 the epidemic of diphtheria reached its maximum, scarlet fever still being more than ordinarily prevalent. In 1860 diphtheria continued epidemic, but scarlet fever had become comparatively little prevalent, or its fatality had decreased so greatly that the mortality from this cause was less than half that which occurred in 1859. In 1861 the mortality from diphtheria exceeded that of the first year when the disease became epidemic, while the mortality from scarlet fever was but little more than half the usual average. In 1862 the mortality from diphtheria still continuing high, that from scarlet fever had increased to a tenth below the annual average. In 1838 the mortality from scarlet fever averaged 39 per 100,000 population; in 1860,46; and in 1861, 45. These are the three years of lowest mortality from the disease recorded.
The outbreak of diphtheria contemporaneously with one of the greatest epidemics of scarlet fever which has prevailed in England, and the subsequent declension of scarlet fever contemporaneously with the apparent naturalisation (so to speak) of The number of Registration Districts in England and Wales amounts to 623. The mortality from scarlet fever at all ages was above the average of the kingdom in 169 of these districts; at less than 5 years of age, in 160.
A knowledge of the distribution of the districts of highest mortality is of the greatest moment in reference to the limitation of the disease. Such knowledge was not practicable until the publication of the return from which the facts I am dealing with are mainly taken. The localisation of the maximum mortality from, and (so far as the mortality may be taken as a gauge) prevalence of, the disease in certain restricted centres, gives a reasonable hope that the limitation of the malady is not beyond the reach of preventive medicine. It leads also to the probability that these centres are the constant sources of scarlatinal infection in the kingdom; and it may be assumed that the principal efforts of prevention should, in the first instance, be applied to them. The localities demanding special means of prevention being thus limited, the whole question of the public measures for the restriction of scarlet fever assumes less formidable and more manageable dimensions. It is known that often large tracts of country are free from the disease. Once let it be determined that there are constant foci of scarlatinal infection, and half the battle of preventive medicine is won.
The following is a brief summary of the distribution of the districts of excessive mortality from scarlet fever:? It is obvious that in these conditions none of the ordinary provisions of domestic hygiene will meet the contingency.
It is obvious also that among the middle and higher classes of the population much difficulty will be experienced in obtaining that rigid attention to the needs of limitation which is absolutely required for its success. But these are difficulties which must yield to persistent action. People have to be trained by long education in the necessities for these precautions. The need for them is rarely admitted by the untrained mind, except after long familiarity with sound teaching, or after bitter experience. The medical man is the educator of the public in these matters, and it is incumbent upon him to look to the future as well as to the present.
I speak hopefully of our power in limiting the ravages of scarlet fever. And yet of the means by which this is to be effected, I have but an old story to tell. I cannot suggest any new means of prevention, but I have no lack of confidence in those already in use. What is wanted is the more steady and preserving use of these means, and a provision for their application to the great foci of infection?the crowded courts of great towns. Both requirements are feasible.
Withering,, in the past century, clearly laid down the true prophylaxis of scarlet fever. I set aside the fanciful measures based upon his theory of the mode in which the infection of the disease is conveyed into the system. " It is of peculiar importance," he says, " also to know that the progress of the infection may be stopped by the use of very practical precautions, such as may be adopted in almost every house. When it first appeared among us, it often ran through whole families, and in boarding-schools particularly, it made such havoc that most of the schools in the town and vicinity of Birmingham were under a necessity of dispersing; and the yet healthy children of many families were sent home ; but this method contributed to spread the infection more widely and more speedily through the country.
" From the time Dr. Haygarth first communicated to me his ideas of stopping the progress of the small-pox, the probability of stopping the progress of scarlet fever by the adoption of similar methods was too evident to escape the most inattentive observer. 
